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Rule making related to nursing facility renovations and Medicaid utilization rates

The Human Services Department hereby amends Chapter 81, “Nursing Facilities,” Iowa
Administrative Code.

Legal Authority for Rule Making

This rule making is adopted under the authority provided in Iowa Code section 249A.4.

State or Federal Law Implemented

This rule making implements, in whole or in part, 2022 Iowa Acts, House File 2578.

Purpose and Summary

2022 Iowa Acts, House File 2578, reduced to $750,000 the cost that an improvement project to an
existing licensed and certified nursing facility must exceed for the project to meet the definition of “major
renovations.”

The previous amount was $1.5 million. This rule making lowers the threshold to the $750,000
amount. These amendments also include HVAC projects as qualifying projects. Calculation of
Medicaid utilization rates is also established as part of this rule making.

Public Comment and Changes to Rule Making

Notice of Intended Action for this rule making was published in the Iowa Administrative Bulletin on
December 28, 2022, as ARC 6767C. No public comments were received. No changes from the Notice
have been made.

Adoption of Rule Making

This rule making was adopted by the Council on Human Services on February 9, 2023.

Fiscal Impact

This rule making has no fiscal impact to the State of Iowa.

Jobs Impact

After analysis and review of this rule making, no impact on jobs has been found.

Waivers

Any person who believes that the application of the discretionary provisions of this rule making would
result in hardship or injustice to that person may petition the Department for a waiver of the discretionary
provisions, if any, pursuant to rule 441—1.8(17A,217).

Review by Administrative Rules Review Committee

The Administrative Rules Review Committee, a bipartisan legislative committee which oversees rule
making by executive branch agencies, may, on its own motion or on written request by any individual or
group, review this rule making at its regular monthly meeting or at a special meeting. The Committee’s
meetings are open to the public, and interested persons may be heard as provided in Iowa Code section
17A.8(6).
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https://www.legis.iowa.gov/committees/meetings/meetingsListComm?groupID=705&ga=90


Effective Date

This rule making will become effective on May 1, 2023.

The following rule-making actions are adopted:
ITEM 1. Amend rule 441—81.1(249A), definition of “Major renovations,” as follows:
“Major renovations” means new construction or facility improvements to an existing licensed and

certified nursing facility in which the total depreciable asset value of the new construction or facility
improvements exceeds $1.5 million $750,000. The $1.5 million $750,000 threshold shall be calculated
based on the total depreciable asset value of new construction or facility improvements placed into
service during a two-year period ending on the date the last asset was placed into service. When the
property costs of an asset have been included in a facility’s financial and statistical report that has already
been used in a biennial rebasing, the costs of that asset shall not be considered in determining whether
the facility meets the $1.5 million $750,000 threshold.

ITEM 2. Amend subparagraph 81.6(16)“h”(2) as follows:
(2) Eligible projects. To qualify for either the capital cost per diem instant relief add-on or the

enhanced non-direct care rate component limit, a facility must have undertaken a complete replacement,
new construction, or major renovations for the purpose of:

1. Rectification of a violation of Life Safety Code requirements; or
2. Development of home- and community-based waiver program services.; or
3. Improving infection control by replacing or enhancing an HVAC system, as defined in Iowa

Code section 105.2.
ITEM 3. Amend subparagraph 81.6(16)“h”(3) as follows:
(3) Additional requirements for all requests. To qualify for additional reimbursement, a facility

with an eligible project must also meet the following requirements:
1. The facility has Medicaid utilization at or above 40 percent for the two-month period before

the request for additional reimbursement is submitted. Medicaid utilization for this purpose is calculated
as total nursing facility Medicaid patient days divided by total licensed bed capacity as reported on the
facility’s most current financial and statistical report. Medicaid patient day utilization for this purpose
is calculated as total nursing facility Medicaid patient days divided by total patient days as reported on
the facility’s most current financial and statistical report. Medicaid hospice patient days shall be counted
toward the total nursing facility Medicaid patient days.

2. to 4. No change.

[Filed 2/14/23, effective 5/1/23]
[Published 3/8/23]

EDITOR’S NOTE: For replacement pages for IAC, see IAC Supplement 3/8/23.

2

https://www.legis.iowa.gov/docs/ico/section/105.2.pdf

